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Medicare to Measure Error Rates of Private Contractors

Further strengthening its oversight of  « The development of additional, mea-all its claims-processing contractors.
the private companies that pay and presurable standards, which will allow for ~ For each contractor, Medicare will
cess Medicare claims, the Health Care Fimore targeted reviews of specific areas afonduct reviews for a statistically valid
nancing Administration (HCFA) an- contractor performance. sample of claims and determine whether
nounced an initiative to measure and track * HCFA is also amending its contractsthe contractor paid the claim accurately.
the payment accuracy for each of thoswith these companies to ensure that theyhe review will determine whether health-
companies. have plans to correct any financial-maneare providers were underpaid or overpaid

In 1996, Medicare began using annuahgement issues raised in audits or othdéor the sampled claims. The results will
audits to determine a national error rate anviews. reflect not only the contractor’s perfor-
has since reduced its error rate signifi- The error-rate project also builds onmance but also the billing practices of the
cantly. The new comprehensive error-ratthe HHS Inspector General’s efforts tohealth-care providers in their region.
testing program will establish baselines taneasure the accuracy of Medicare’s over-  The results will lead to a contractor-
measure each contractor’s progress towaall payments through its annual Medicarespecific error rate that Medicare will track
correctly processing and paying its share
of the nearly one billion Medicare claims

filed each year. Medicare will use the re- . . . .
sults to target efforts to pay correctly for These error rates will guide claims-processing contractors as they

services provided to its nearly 40 million WOrk to improve their payment accuracy much as the Inspecto

beneficiaries. General’s audits have helped guide our efforts. Ultimately, they will
The comprehensive errorrates are th hoost our efforts to ensure Medicare claims are paid promptly anc

latest stop in HCFA's ongoing efforts to accuratel

ensure effective management of these pr y-

vate contractors. Since Medicare was cre —NancY-ANN DeEParLE, HCFA Administrator

law to rely on private insurance compa-

nies to process Medicare claims. HCFAaudit, which began in 1996. Since thento promote improvements. Contractors

began a new initiative to strengthen itdVledicare has increased its audits and medivould develop targeted corrective action

oversight of contractors in 1998, including:cal reviews, worked with health-care proplans to reduce payment errors through
« A new, high-level position to coordi- viders to ensure appropriate documentgprovider education, claims review and

nate contractor oversight nationally, filledtion, and strengthened its education andther activities.

by a physician with experience fightingoutreach efforts. As a result, Medicare has HCFA will assign the work this spring

fraud, waste and abuse. significantly reduced its error rate. to one of 13 special contractors selected
* A new national contractor perfor- HCFA will start its error-rate initiative last year specifically to help protect Medi-

mance evaluation strategy to ensure corhis summer by determining error rates focare against waste, fraud and abuse. HCF£

sistency and to focus on key contractoris four Durable Medical Equipment Re-hired these special contractors, which

and high-risk areas. gional Carriers. These companies processave experience conducting audits, medi-
 National teams to evaluate contracnearly 50 million claims each year forcal reviews and other program-integrity

tors’ fraud and abuse efforts and other kegnedical equipment and supplies for benactivities, under new authority obtained

functions, using standardized reporting andficiaries nationally. Within a year, HCFA in the Health Insurance Portability and

evaluation protocols. expects to perform similar evaluations forAccountability Act of 1996.
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MEDICARE + MEDICAID
Health Care Financing Admi

inistration

The HCFA Health Watchs published monthly,
except when two issues are combined, by the Heg
Care Financing Administration (HCFA) to providg
timely information on significant program issues arf
activities to its external customers.

Mission —We assure health care security for bengfi-

ciaries.

Vision — In the stewardship of our programs, v
lead the Nation’s health care system toward impro
health for all.

GoaLs ¢ Protect and improve beneficiary health a
satisfaction « Promote the fiscal integrity of HCH
programs ¢ Purchase the best value health carg
beneficiaries « Promote beneficiary and public 4
derstanding of HCFA and its programs ¢ Foster

cellence in the design and administration of HCF,
programs « Provide leadership in the broader pu
interest to improve health.

OsuecTives — Customer Servicelmprove benefi-

ciary satisfaction with programs, services and ca
Enhance beneficiary program protections ¢ Incre
the usefulness of communications with constitue

partners, and stakeholders ¢ Ensure that programg
services respond to the health care needs of be
ciaries.

Quality of Cares Improve health outcomes ¢ Impro

access to services for underserved and vulnerable

standard care.

Program Administratione Build a high quality, cus-
tomer-focused team ¢ Enhance program safegual
Maintain and improve HCFA's position as a prudg
program administrator and an accountable ste
of public funds ¢ Increase public knowledge of t
financing and delivery of health care ¢ Impro

HCFAs management of information systems/tegh-

nology.

Nancy-Ann DeParLE, Administrator

EvizaBeTH Cusick, Director,
Office of Communications &
Operations Support

Cynthia Wark Director,
Communications Strategies &
Standards Group

HEALTH WATCHTEAM

JON BOOTH..cviiiieieieiee, 410/786-65%
JUSTIN DOWLING.....uvvennnnnnnn. 617/565-126
WiLtiam Kipp.......... Relay: 800/735-225

410/786-8609
DonNALD McLEob............... 202/690-718
MILDRED REED........c0cvvvennns 202/690-861
DAVID WRIGHT.....vvevininnn. 214/767-634

You may browse past issues of Hi@FA Health
Watch at www.hcfa.gov/news/newsltrs
newsltr.htm Also, should you wish to make 3
address change or comment on an article, §
your E-mail tohealthwatch@hcfa.gav
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NaNcy-ANN DePARLE

OT LONG AFTER | JOINED the Office of Management and Budget in

1993, one of the first things | heard was that the Medicare Trust Fun

would go broke on our watch. That recollection makes the good news i
the Medicare trustees report all the more remarkable.

Everyone at the Health Care Financing Administration is justly proud of the
accomplishments of the past seven years. Medicare is alive and well and solvi
for many years to come.

This is very good news for the American people — especially for the mil-
lions of seniors and disabled Americans relying on Medicare today and in th
future — and for every HCFA employee.

The trustees project that the Medicare Part A Trust Fund, which pays fc
services provided Medicare beneficiaries in hospitals, skilled nursing facilities
hospices, and for some home health services, will remain solvent until the ye
2025, based on the most probable economic and demographic assumptions

This is far ahead of the 2015 depletion date predicted in last year’s repc
and is the longest projection of solvency since 1974, more than two and a h:
decades ago. In the last seven years, we have extended the life of the trust a
24 years, and we have cut the long-range actuarial deficit by 76 percent.

The trustees recommend that steps be taken to address the remaining lo
range financial problems in the Part A Trust Fund. But these are cautional
notes in a report that otherwise contains very good news.

The new report credits the combination of a robust economy, as well &
restrained expenditures due to HCFA's management of the program, and strt
tural reforms accomplished by the Balanced Budget Act, for extending the lif
of the trust fund and cutting the projected actuarial deficit by over three fourth:

As Secretary Donna E. Shalala said, “We must keep working for a consel
sus on how to protect and modernize Medicare. We must keep the promise tt
we made 35 years ago to America’s senior citizens. And we must keep the prom
in the future.”

| am proud of the hard work and long hours by HCFA employees who hav
helped implement many of the changes that have made this success possi
They have learned important lessons from the private sector and made the
work for beneficiaries and taxpayers.

HCFA employees have demanded more accountability, cut waste, ar
strengthened Medicare through a vigorous campaign against fraud and abu
While keeping in mind that most health care providers are honest and are sex
ing to give the best care to Medicare’s beneficiaries, HCFA is stopping the ur
scrupulous ones.

The agency has implemented scores of reforms — from payment changes
preventive services — in the bipartisan Balanced Budget Act of 1997 and tf
Balanced Budget Refinement Act of 1999. The hard work of the HCFA staff
and its partners in other agencies and in the Congress, has made Medicar

d stronger program.
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Mammogram Ad
Published in Better
Homes and Gardens
Selected As a public service, the April 2000
Hea|th edition of Better Homes and Gardens

e

http://newfederalism.urban.org/pdf/occa33.pdf

Issues on the

The Role of TennCare in Health Policy for Low-Income People in Tenng
By CHRisToPHERJ. (GONOVERAND HESTERH. DaviES

“...A considerable amount of anger, resentment, and distrust has built
the part of providers. In this milieu, it is easy to lose track of the fact
much good has been achieved by TennCare. The program has increas
erage of many who would otherwise be uninsured, including those de
uninsurable by private insurance plans. There is also considerable ev
that access to care has improved, emergency room visits have falle
utilization of many preventive health services has increased...”

http://books.nap.edu/catalog/9612.html

Safety-Net Health Providers Are in Trouble:

America’s Health Care Safety Net: Intact But Endangered

By THE CoMMITTEE ON THE CHANGING MARKET, MANAGED CARE, AND THE
Future ViaBILITY oF SareTy NET ProvIDERS, INSTITUTE OF MEDICINE

The committee concludes that the safety-net system is a distinct de
system. However, imperfect, it addresses the needs of the nation’s mo
nerable populations. In the absence of universal insurance coverage an
the new market paradigms are unfolding, it seems likely that the natiol

disadvantaged populations.
http://www.gao.gov/new.items/h600087t.pdf
Medicaid in Schools:

Poor Oversight and Improper Payments Compromise Potential Benef|
T-HEHS/OSI-00-87, April 5, 2000

Statement of Kathryn G. Allen, Associate Director, Health Financing
Public Health Issues, and Robert H. Hast, Acting Comptroller Genera

Special Investigations before the Committee on Finance, U.S. Senatg.

14
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continue to rely on safety-net providers to care for its most vulnerable a

—

1l

an

magazine published an advertisemen
onMammograms — Not Just Once But
For A Lifetime. Better Homes and
Gardends a national magazine that has
a monthly publication of 7.5 million
copies, and the HCFA ad ran in 1.3
S#fillion of them.

This specific mammogram ad is
part of HCFA's ongoing campaign to
D idform women that Medicare helps pay
3br yearly mammograms. HCFA's
| RRronal Mammaography Campaign is
rking toward the goal of increasing
EB¢€nnial mammography rates for
edicare women 65 and older, to
increase awareness of the Medicare
mammography benefit among women
and to educate providers about the
importance of referring older women
for regular mammograms. A woman’s
risk of getting breast cancer increase:
with age, but early detection of the
cancer helps save lives and can improv

the quality of life after treatment.

Mammograms — Not Just Once Bult
gr A Lifetimeis a national initiative,
Which assists women in obtaining
VipitBrmation about Medicare coverage
Mbr mammography services. Inclusive

e:

* A national toll-free phone number,
1-800-MEDICARE, to provide
answers about mammograms anc
Medicare.

» Another national toll-free phone
number,1-800-4-CANCER to direct
women to the National Cancer
Institute’s Cancer Information Service.

f@btty Burrier, a health insurance specialist in HCFAs
Center for Beneficiary Services, contributed this
article.
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Competition to Help Medicare Protect Quality,
Reduce Medical Supply Costs in San Antonio

Medicare will begin using HCFA will conduct a thorough review as part of his fiscal year 2001 budget.
competition to pay more reasonable pricesf the quality and backgrounds of bidders. Medicare began its first competitive-
for quality medical equipment andOnly those businesses that demonstratédding pilot in Polk County, Fla., in
supplies in the San Antonio areatheir ability to provide quality supplies andOctober 1999. In the florida pilot, suppliers
launching a pilot project that could saveservices to beneficiaries at competitivesubmitted bids to provide five types of
beneficiaries 17 percent in out-of-pocketates will be offered contracts in the pilot.medical supplies to beneficiaries. Medicare
costs. Studies have shown that under feselected as many as 13 businesses in ea

The competitive-bidding project, schedules required by law, suppliers haveategory and established a new fee
authorized by the Balanced Budget Acbeen able to charge beneficiaries higheschedule.
of 1997, will operate in three Texasprices than those charged at many retail Overall, the savings averaged 17
counties — Bexar, Comal and Guadalupeutlets, and some other government payepercent across all five product categories
— starting in January 2001. The projectnd private insurers pay much lower rateand the savings were as high as 30 percel
uses private-sector competition to For example, the HHS Inspectorfor some products. The competition
establish prices for certain medicalGeneral found that Medicare allowancesesulted in slightly higher prices for some
supplies while protecting quality andfor albuterol sulfate, a nebulizer inhalationindividual items, primarily in the small
access for seniors andalited people who drug, were more than three timescategory of surgical dressings.

receive Medicare benefits. suppliers’ acquisition costs. The drug HCFA is also using feedback and
analysis of the Florida pilot to make
Design of the demonstration: improvements to better serve beneficiaries

suppliers and Medicare in the San Antonio

Ensure that Medicare beneficiaries obtain medical equipment fr )mp'lct’(ta' Iérlinevglvfts ii‘\’/rgﬁlgéﬁesrj”t ﬁg?sd?gtr
suppliers who have been carefully screened and have met e ' bp

. : . . eneficiaries in original fee-for-service
surpassed Medicare’s quality standards; Medicare. but not for those in

Medicare+Choice plans.

Enable beneficiaries and the Medicare program to pay more The San Antonio project continues
reasonable rates for equipment than the fee schedules | significant protections, including a broad
required by law; emphasis on quality:

Ensure that beneficiaries can choose their preferred supplier frome+ Quality Standards: Medicare will

those companies that submitted successful bids in termis ofonduct site visits and background checks
quality and price. Multiple suppliers will be selected for each to ensure that successful bidders have soli

r t cat ry, givin neficiaries a choice: and track records of providing qual_ity _suppligs
product category, giving be and services. Suppliers who fail this quality

Ensure that beneficiaries are not overcharged for their share of th%ﬁ:rfvl\\//leacgré%hegsﬁ\éznstrgr?ézrggIE]Svrilltl

costs. Suppliers must accept a 20 percent co-payment for . v “colected even if they bid in the
those supplies and services without any additional chargescompetitive range.
to the beneficiary.

» Beneficiary Choice: Medicare will

Suppliers in the three counties willcould also be purchased through mailselect enough suppliers for the
compete this spring on quality and priceerder and retail pharmacies fordemonstration to ensure access to service
for five categories of medical suppliessubstantially less than Medicare paid. Foand a choice of suppliers. In Polk County,
The categories are oxygen, suppliesemi-electric hospital beds, other insurerbetween four and 13 companies were
hospital beds, manual wheelchairs, norpaid at least 14 percent less than Medica@hosen in each of five product categories.
customized orthotic devices (includingdid for monthly rentals.
“off-the-shelf” items such as braces and The Clinton Administration has askede Information Campaign: Medicare will
splints, and albuterol sulfate and othe€Congress repeatedly for the authority teonduct a comprehensive education anc
nebulizer inhalation drugs, which are usechove to a more competitive pricingoutreach campaign — in English and
to treat lung disease and other conditionsystem. The President again proposed th&panish — for beneficiaries, physicians
Medicare expects to begin paying undetype of reform in 1999 as part of his plarand suppliers. Every beneficiary will
the pilot in January 2001. to modernize and strengthen Medicare andeceive a directory of demonstration
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suppliers and a clear explanation
changes in Medicare rules.

e Custom-made Products:The demo-
nstration will not include any custon

In the Limelight

Sallyjo Wieling Honored for Helping Elderly,
.Disabled People Get Better Nursing Home Care

Sallyjo Wieling, a La Grange, lll., resident and health insurance specialis
the Health Care Financing Administration’s Chicago Regional Office, receiv
-the U.S. Department of Health and Human Services’ outstanding employee a\

made products, which must be fitted foffor February from HHS Secretary Donna E. Shalala and HCFA Administra

individual beneficiaries. Beneficiaries w
continue to be able to purchase su
equipment from any supplier und
existing Medicare policies.

» Local Ombudsman: An ombudsman
in San Antonio will respond to beneficial
concerns and monitor the project to ma
sure beneficiaries continue to recei
guality supplies and services.

» Transition Protections: Beneficiaries
will be able to maintain their existin
relationships with suppliers of oxygen a
inhalation drugs, and continue rent

agreements for hospital beds and whe

chairs. Also, beneficiaries with nor
customized braces and other ortho
equipment can continue to rely on t

original provider for repairs and servicas
The San Antonio region was selecte

for this demonstration because it h
enough suppliers and people to create

ve

I
chy

8

Nancy-Ann DeParle.

Wieling works with nursing home inspectors anc
health care providers for HCFA. She helps to ensu
providers give the most appropriate care to meet tt
needs of Medicare and Medicaid beneficiaries who re
side in nursing homes and other long-term care facil
ties.

“Sallyjo is an expert on the quality of long-term care
received by beneficiaries in the Chicago region and els
where,” DeParle said. “She also is a valuable resour
for the senior staff when an issue involving our mos
0 vulnerable citizens needs to be resolved.”
nd A 20-year HCFA employee, Wieling serves on a committee with state g
dernment representatives and health care providers to share innovations fo

y
ke

Sallyjo Wieling

*®Broving quality in nursing homes. She also was a member of the national
t}éorce on restraint reduction, which aims to maintain the quality of life and il
L Prove safety in nursing homes without using patient restraints.

~ Wieling has served as the Chicago region’s coordinator for the Progran
All-Inclusive Care for the Elderly (PACE), which enables the frail elderly t
astay in their communities to receive the care they need, instead of moving ir
theursing facility. This option for Medicare and Medicaid beneficiaries integrat

potential for significant savings for bo

hin one setting all the medical services needed for those who otherwise woul

beneficiaries and the Medicare progrgmin a nursing home. The goal of PACE is to keep people independent and i
About 112,000 senior citizens andin their community, and provide quality, cost-effective integrated care.
disabled residents in the three county grea The Balanced Budget Act of 1997 established PACE as a permanent M

receive Medicare benefits. In 199
Medicare paid an average of $287

beneficiary for medical equipment and
supplies. Between 15 and 48 supplier

provided at least $10,000 in services
the region’s Medicare beneficiaries in e3
of the five product categories included
the project

'care program and a state option under Medicaid. To participate in a PACE pro

®&n individual must be at least 55 years old, live in the PACE program’s sen
rea and be certified as eligible for nursing home care by an appropriate

dgency.

ch The Clinton Administration has made ensuring the health and safety of ni

ifng home patients a top priority. As part of this ongoing commitment, HCF
now requires states to crack down on nursing homes that repeatedly vic
health and safety requirements. HCFA also has given consumers ready acc
comparative information about nursing home quality and is changing the
spection process to increase its focus on preventing bedsores, malnutritior
resident abuse.

“No one in the regional office has done more over the years to improve
quality of life for Medicare and Medicaid beneficiaries in the long-term ca
setting,” said Dorothy Collins, HCFA Regional Administrator in Chicagc
“Whether as a federal surveyor performing onsite inspections of nursing hor
or as a nationally recognized consultant on federal quality of care initiativ

Sallyjo never says ‘no’ to a challenge.”
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- 001
New Medicare Hospital Outpatient
Payment System Established

In late March, HCFA announced aby the hospitals and community mentatievices, durable medical equipment anc
new Medicare payment system for hospihealth centers. In fact, for many out-paclinical laboratory services are excluded
tal outpatient services designed to encoutient services, beneficiaries pay 50 percerfecause they are paid under existing fe:
age more efficient delivery of care and tar more of the total payment to the hospischedules.
ensure more appropriate payment for setal for outpatient treatment. The final rule incorporates changes in
vices by Medicare and its beneficiaries. The Clinton Administration has long hospital outpatient payments set by the

Over time, the regulation will save advocated reducing co-insurance that ber1:999 budget law including:
beneficiaries millions of dollars in co-in- eficiaries must pay for hospital outpatient  « Medicare will make additional payments
surance payments for outpatient serviceservices. In 1997, the administration’sfor certain new medical devices and drugs for
In addition to hospital outpatient servicespudget proposed to reduce co-insurancép to three years. _ _
the new prospective payment system wilfor beneficiaries to 20 percent of Medi-  * During a transition period until 2004,
apply to partial hospitalization servicescare payment rates by 2007. Congresi\ﬂed'care will pay hospitals a portion of any
furnished by community mental healthadopted a variation of the President’s prof-osseS thﬁy would Otherr‘:‘”se '”g”r re.smlt'”g

ters. posal in the 1997 budget law. rom smaller _paymgnts than under prior law.
cen . . . . ; For rural hospitals with 100 or fewer beds, these
The final regulation, published on  Co-insurance amounts will be frozenj<qes will be fully replaced.
April 7 in theFederal Registercarries out  until the co-insurance payment for an APé « Medicare will make an outlier payment
the payment changes initially proposed bypecomes 20 percent of the total paymenfor high-cost cases, with payments projectec
the Clinton Administration, which were Once co-insurance becomes 20 percent gbt to exceed 2.5 percent of total payments tc
enacted in the Balanced Budget Act ofhe total payment, both the Medicare payhospital outpatient departments in 2000-2003.
1997 and adjusted in the Balanced Budnent and the co-insurance amount will be  + Certain cancer hospitals will be protected
get Refinement Act of 1999. The proposedipdated annually so that co-insurance wilbermanently from any reduced Medicare pay-
regulation was open for comment by in-continue to be 20 percent of the total payments. _ _ _
dividuals and organizations between itsnent. The actual co-payment amounts foéevi::gseﬂlncgéftvr\:gl r'?éiv)\/lfg;}'/”r:gr?tnggtgidgﬂ]e
publication in September 1998 and Julyan AI.DC \.NIII b.e limited to. the Me_dlcare than under a medical equipment fee schedule
1999, hospital inpatient deductible, which for™ ™", HCEA will annuall .

I X e . y review the APC

HCFA will implement the new pay- 2000 is $776. In addition, hospitals havey.,ns wages and other adjustments. As pas
ment system, expected to go into effecthe option of reducing the co-payment. q this review, HCFA will consult with an ex-
on July 1, 2000. The provisions for pro- ~ The APC payment rate established fopert panel composed of provider representa
vider-based facilities owned by hospitalsgach group applies to all services withinjyes.
including physician office practices, will the group. Although national payment A 60-day comment period in the final
be effective six months from the publica-rates are established for each group, payegulation applies only to the regulatory
tion date. ments will be wage adjusted to reflecichanges resulting from the 1999 budget law

HCFA will make certain that hospi- geographic differences. Under the final  The new regulation also addresses th
tals and their billing companies have theule, HCFA has developed separate APCgriteria a facility must meet to be desig-
information and training they need to carnto pay for blood, other blood products anchated “provider-based.” In recent years,
out system changes for the new outpatie@nti-hemophilic factors. provider-based facilities have expanded,
prospective payment system. The agency In addition, HCFA modified the pro- including an increase in hospitals acquir-
will also monitor the progress of hospi-posed regulation to allow a smoother traning physician office practices to use as hos
tals as they make the necessary changgiion to the new fee system for provid-pital outpatient departments. The regula-
and will continue to work closely with the ers. The APC groups were refined baseglon also includes requirements for hospi-
hospital associations. on comments. The changes included payals to furnish an appropriate level of phy-

The new payment system is based oimg for corneal tissue temporarily at itssician supervision in off-site clinics.
ambulatory payment classificationsacquisition cost rather than as part of the
(APC), which divides all outpatient ser-payment for overall corneal transplant
vices included in the new payment schedsurgery, and requiring the use of HCPC! .

ule into 451 groups. The services withincodes only for purposes of computing Visit

each group are clinically similar and re-payments for medical visits to clinics anc www.organdonor.gov

quire comparable resources. emergency departments. to learn more about organ and
A key provision of the 1997 budget  The regulation excludes ambulance tissue donation

law is a change in beneficiary co-insur-services because a new fee schedule is k
ance payments. The current co-insurandag developed. Physical, 0CcUpational an o
is based on 20 percent of charges billegpeech therapies, orthotic and prosethetic
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Medicare Toll-Free Line More than 1 Million Calls

Have Been Received at

Commemorates 1-800-MEDICARE
. . (1-800-633-4427)
First Anniversary

In just 12 months, more than 1.5 mil-care health plan options in their com- The Medicare consumer web site, un-
lion callers — Medicare beneficiariesmunity, including original fee-for-ser- veiled in June 1998, had more than 1.:
and the people who help them with theivice Medicare and, where availablemillion page views in February 2000 and
health care decisions — have usethanaged care; its usage continues to grow. The most-
America’s new telephone number for  *specific quality and satisfaction in-visited sections are Medicare Compare
Medicare information. formation about available managed carand Nursing Home Compare. Medicare

Established by HCFA in 1999, theplans; Compare has up-to-date comparative in:
Medicare Choices Hotline is available * general information about Medi- formation about Medicare managed care
throughout the United States and is theare supplemental insurance (Medigapplans that are available across the coun
only national toll-free phone line thatand try. Nursing Home Compare includes in-
provides up-to-date information about
Medicare.

“Callers to 1-800-MEDICARE tell ~ 1-800-MEDICARE is just one place where Medicare beneficiaries
us this service really helps them getan o5, et information about their Medicare. In addition to the Helpline,

swers to their questions about Medi- L : : :
care” said HCFRAdministrator Nancy- Deneficiaries can get information from tiedicare & You

Ann DeParle. “They like the informa- handbook,fronwww.medicare.goer from the hundreds of local and

tion they are getting, and they like hav- national organizations who work with Medicare beneficiaries.
ing a wide range of options on how to —CaroL CroniN, Director, Center for Beneficiary Services
get that information.

“Beneficiaries who have called 1-

800-MEDICARE have told us they like  * telephone numbers for help with a _ o _
talking to a person who can answer theivariety of related issues, such as billindormation about individual nursing

questions,” said DeParle. “They alsgjuestions about Medicare claims or fohomes. New features at
want to be reassured that if they ar&elp with more complex questions aboutvww.medicare.govnclude Medigap
happy with how they currently get theirhealth insurance. Compare and an outreach calendar the
health care, they don’t have to make any HCFA created the national Medicarelists more than 3,000 health fairs, meet:
changes at all.” & You information program to provide ings and presentations that are being hel
HCFA phased in the toll-free tele-information resources to help Medicareall across the nation. Medicare publica-
phone line across the country betweeheneficiaries better understand Meditions can also be downloaded from the
January and March 1999, and was fullgare. Medicare & You includes ex-web site. _
operational throughout the country orpanded and updated print materials such Medicare is the nation’s largest health
April 1, six months ahead of scheduleas theMedicare & Youhandbook and Insurance program and covers almost 4_151
Today 1-800-MEDICARE (1-800-633- other topic-specific publications, themillion Americans over 65 a_nq certain
4227) averages about 75,000 calls eadhll-free telephone line, and the benefipeople with disabilities in original fee-
week. Most callers request informatiorciary-oriented Internet web site www. for-service Medicare and the Medi-
about the availability of managed carénedicare.gov— as well as a coordi- care+Choice program. In fiscal year
plans in their community, followed by nated partnership program with morel999, HCFA spent an estimated $288 bil-
requests for Medicare publications. ~ than 200 national and local organizalion to finance health care services to eld-
Callers to 1-800-MEDICARE (1- tions who work with Medicare benefi- erly and disabled Americans in the Medi-
800-633-4227) can talk to a customegiaries and their caregivers. The procare and Medicaid programs.
service representative in English ogram also includes an extensive evalu- “Nearly 40 million Americans de-
Spanish between 9 a.m. and 4:30 p.n@&tion component designed to help HCFAend on Medicare for the health care they
local time, Monday through Friday, tolearn from beneficiaries and the peopléeserve,” DeParle said. “They should

get : who help them with their health care dehave as many choices as possible — it
« general information about Medicare;Cisions about how they want to receivéheir care and the information they re-
« general information about Medi- information about Medicare. ceive about Medicare.”
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New Regulations/Notices

CLIA Program; Cytology Testing [HCFA—  Insurance Programs’ Balanced Budget Refipg-
2233—-N] — Published 3/17This document ment Act of 1999 by adding a new definitign Calendar Of Events —
announces the withdrawal of a proposed rulef a rural area. These regulations became| gf-
on cytology proficiency testing that was pub-fective on April 14, 2000. May and June 2000
lished in the Federal Register November 30,
1995 [60 FR 61509]. HCFA published the pro-Medicare Program; Negotiated Rulemak- | [ May 16 — Administrator Nancy
posed rule to comply with a court order thaing: Coverage and Administrative Policies Ann DeParle addresses the AARP’s
HCFA revise the regulations to require that cyfor Clinical Diagnostic Laboratory Services . .
tology proficiency testing (PT) be conducted [HCFA-3250—-P] — Published 3/10This Celebrat'on 2000 in Orlando, Fla.,
“to the extent practicable, under normal workproposed rule would establish national cqv} 0N How Will Changes to the Prg-
ing conditions,” which the court interpretederage and administrative policies for clinical gram Impact Current and Future
to be at a pace corresponding to the maximumtiagnostic laboratory services payable unfier Beneficiaries in the New Miller
workload rate for individuals examining cy- Medicare Part B to promote Medicare pr nium?
tology slides. After the proposed rule was pubgram integrity and national uniformity, an
lished, the appeals court overturned the lowesimplify administrative requirements for clin ..
court's ruling and remanded the regulation teal diagnostic laboratory services. A Negoti{ May 19 — Deputy Administrato
HCFA for completion of rulemaking or to pro- ated Rulemaking Committee developed the Michael Hash speaks at Duke
vide HCFA' rationale for the original posi- proposed policies as directed by sectiph University’s National Forum o
tion it took with respect to cytology profi- 4554(b)(1) of the Balanced Budget Act off Health Affairs in Durham, N.C., on
ciency testing. This document withdraws thel997. Comments will be considered if HC The Government Overview
proposed rule and also contains a supplemereceives them at the appropriate address, ps ’
tary statement of rationale, in accordance witlprovided below, no later than 4 p.m. on May .
the appeals court ruling. This proposed rule i, 2000. Mail written comments (1 original| May 24 — Administrator DeParl
withdrawn as of April 17, 2000. and 3 copies) to the following address: Heglth speaks at the Center for Corporate
Care Financing Administration, Departmep{ |nnovation (CClI) in Chicago, lll., o
Medicare Program; Coverage of, and Pay- of Health and Human Services, Attention
ment for, Paramedic Intercept Ambulance HCFA-3250-P, P.O. Box 8016, Baltimorg, e
Services [HCFA-1813—-F] — Published 3/ MD 21244-8016.
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15. This final rule responds to public com- June 25 —Administrator DeParl¢

ments received on a final rule with comment speaks at the HCFA and Departmgnt
period published on January 25, 1999 that of Justice Fraud Conference entitled
implemented section 4531(c) of the Balanced Combating Health Care Fraud d

Budget Act of 1997 concerning Medicare cov-

. Abuse: Technologies and Ap-
erage of, and payment for, paramedic inter-

cept ambulance services in rural communities. proaches for the 21st C,entury in
It also implements section 412 of the Medi- Crystal City, Va., ortHCFA'’s Inter-
care, Medicaid, and State Children’s Health ests and Issues.

Department of Health & Human Services

H . : o First Class Rate
=: | Health Care Financing Administration Postage & Fees
g 7SOQ Security Boulevard, Mail Stop C5-16-03 PAID
5: ' Baltimore, Maryland 21244-1850
== HHS Permit No. G-28

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE, $300




